or for their active coping behaviour (Sollner et al, 2000) . Of particular concern is the fact that, in about 50% of the cases, patients do not inform their doctor about the decision to try CAM (e.g. (Begbie et al, 1996; Boon et al, 2000) ).
Oncologists may react with surprise, anger, sadness or apathy. They feel sure to know the truth: no single treatment is likely to cure all cancers; the plausibility of these ACCs is close to zero; the evidence is clearly against them ). Most importantly, they know that orthodox medicine is far from being a conspiratory society; it would not hesitate in adopting a cancer cure that is demonstrably effective, or test a treatment that holds any reasonable promise at all. Thus, in the view of mainstream oncologists, ACCs represent a contradiction in terms. The trouble is, however, that many desperate cancer patients are not being convinced. Perhaps they don't want to be convinced, but may be mainstream medicine is also bad at getting its points across?
A lesson seems to emerge: doctors should ask their patients about CAM-use, be informed about CAM, and openly pass on their knowledge to their cancer patients, ensuring that they are understood (Eisenberg, 1997) . To achieve this we need empathy, sympathy and time. Rather than damning all CAM outright, it might be helpful to point out that some forms of CAM can be useful not for curing cancer but for supportive and palliative cancer care (Ernst, 2001) . Insistence on taking the moral high ground of 'good science' is probably counterproductive and may constitute the very impetus that drives many patients towards CAM. In that sense, every cancer patient harmed through an ACC also represents a failure of orthodox medicine. 
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